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Influence of Microfinance Credits on the Socio-economic Status of Women in Edo State, Nigeria  Taiwo, Patricia A. Department of Sociology, Faculty of the Social Sciences, University of Ibadan  Abstract  This paper examines the influence of microfinance credits on womens’ socio-economic status in Edo state in both microfinance that offer health-related services and those that do not. The Objectives include examining the process through which women access microfinance loans and the role of microfinance on women’s socio-economic status. Social action and functionalist formed the theoretical frameworks. Questionnaire was administered to 750 purposively selected females’ microfinance clients with 400 drawn from Microfinance Institutions that offer health related programs and 350 drawn from microfinance institutions that do not offer health related services. Qualitative data were elicited from 14 In-depth Interviews (IDIs) with union representatives, 20 Key Informant Interviews (KIIs) with microfinance officials and 8 Focus Group Discussions (FGDs) with clients. Although, more women from microfinance without health related services reported experiencing more difficulty in accessing loans (24.7%) than those win microfinance with health related services (5.5%), study findings still revealed that access to microfinance positively influenced women’s socio-economic status (income (r=.023), occupation (r=.043) and education (r=.051). Qualitative data also buttressed the role of micro credit in that it enabled clients contribute to meeting household needs, expanded their businesses and generally reduced poverty. While the study concludes that microfinance empowers women socio-economically, it still argues that the very poor women in the society for which microfinance is targeted are still unreached and therefore poverty alleviation is not maximally achieved through this intervention. Thus, more funds and support from government, philanthropists and international agencies are required for effective poverty alleviation. Keywords: Health-related, Microfinance, Poverty, Women empowerment, Socio-economic, Poverty alleviation DOI: 10.7176/JPID/48-04  1. Introduction/Statement of the problem Poverty and its numerous consequences of lack, inequality, feeling of deprivation, powerlessness, dependency and poor health especially among women in Nigeria have attracted the attention of the global community. Women constitute about half of the Nigerian population (Otite and Ogionwo 2006,) while over 70 percent of them contribute to the agricultural sector (Aina 1998, Otite and Ogionwo 2006). However, a huge proportion of them lack economic empowerment (Olutayo 2005) and this has implication for their socio-economic status and contribution to national development. Again, women play important role in the aspect of reproduction and continuity in the Nigerian society and are faced with the challenges of maternal and infant mortality (Nwokocha, 2005). In addition, despite the fact that Nigeria is blessed with both human and material resources, poverty is still endemic among her people especially women (Sofo and Toni, 2008). This is further compounded by the experience of poverty-induced sicknesses such as malaria and HIV/AIDS which according to Dunford (2002) have formed part of the priority concerns in the millennium development goals (MDGs).  Microfinance was introduced for over three decades ago to reach out to poverty-stricken families especially women with the aim of reducing poverty and improving the standard of living of clients and in turn their family members (Daley-Harris, 2002). Through this intervention, millions of women have been empowered socio-economically, with micro credit, to start new businesses, expand old ones and create wealth. This is expected to help women become financially independent and experience improvement in their self-image, confidence and esteem. (MkNelly and Dunford 1998).  These notwithstanding, women still form the bulk of the poor and less empowered in the Nigerian society (Olutayo, 2005). The challenges of marginalization and inequality experienced by women in a country faced with high level of political and economic insecurity aggravates their difficulty in repaying loans (Irobi, 2007) and contributing adequately to national development (Sofo and Toni, 2008). This may not be far from the fact that many women in Nigeria, spend their income on their household even in matters that concerns health and contribution to children’s up-keep and support husbands (Irobi, 2007). Taiwo and Owumi (2012) had emphasized the need to integrate health related programmes in all microfinance institutions to reduce the effects it has on women’s productivity and ability to repay loans collected and in turn ensure sustainable development. The improvement of the socio-economic status of women is dependent on their access to credit which is a function of the group influence and previous loan repayment (Taiwo, Owumi and Oyekanmi, 2017). This further determines subsequent access to credits that may enable women expand their businesses, social capital and in turn socio-economic status. This paper therefore examine the influence of microfinance on the empowerment of women and specifically does this by comparing the groups from microfinance banks with health related services and those without health related services and the implication it 
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has for poverty alleviation in Nigeria. It specifically seeks to discuss the process through which women access microfinance loans, examine the influence of microfinance on women’s socio-economic status and document the set and achieved goals of women as microfinance clients.   2. Structural Functionalism Theory The functionalists adopt the idea of interconnectedness, interdependence and inter-relatedness of its parts to explain societal survival. Thus, the existence and continuity of society is analysed from the functions institutions and structures in it. The concepts of manifest and latent function are also components of this theoretical model. Manifest function is simply viewed as those that are intended whereas latent functions are unintended. This is further related to another of Merton’s concepts- unanticipated consequences. Actions, according to him, have both intended and unintended consequences with everyone usually aware of the intended consequences, sociological analysis are thus required to uncover consequences  Relating this to the study, the structural functional perspective offers a useful insight into the intended and unintended consequences as well as the functional roles of microfinance institutions as poverty alleviation intervention which empowers women and consequently affects their level of income, education, expansion of business and provision of capital for new ones as its intended consequences or function. This enables women to become financially independent and reduces their level of poverty. Women are empowered and able to assist their spouse, family members and children and which may be viewed as an indirect function of microfinance hence the intervention is viewed as a strategy adopted to improve the general wellbeing of the clients and in turn their families.   3. Methodology The study area was Edo state whose capital is Benin City. The 2006 population census indicated the State had a population of 3,218,332 including 1,460,461 male and 1,577,871 female with the latter having higher population. These figures reveal an increase of 48.2 per cent compared to the 1991 census. The state has 18 local government areas with its citizen mainly involved in agricultural activities and craftsmanship. The state was selected for the study due to the increased report of women trafficking in the region which was attributed to poverty and unemployment in the area (Onyeonoru, 2003; Jerome & Owumi, 2007). The study is descriptive and cross-sectional in design. The purposive sampling technique was adopted in the collection of data at the community, institutional and individual level.  The study population consisted of women who had been clients of selected MFIs for over three years. The MFIs included three branches (Ugbowo, Iruekpen and Benin City) of Lift Above Poverty Organization (LAPO) with integrated health services (IHS) and four others without IHS in Edo state.  Also included are selected microfinance officials such as Managers, Program officers and Client/ Credit Officers (COs) of the MFIs and the (women) representatives/executives (excos) of group/unions of the microfinance banks. Purposive sampling technique was adopted in the selection of samples at the state, local government, institutional and individual level. Three local government areas (LGAs) were selected out of the 18 LGAs in Edo State. The study area was also selected due to the presence of the headquarters of a renowned and internationally recognized MFI Lift Above Poverty Organization (LAPO) in the region, which established over 190 branches within and outside the state.  The study adopted a triangulation of the quantitative and qualitative methods of data collection. This involved the use of survey method, In-depth Interviews (IDIs), Focus group discussions (FGDs) and key informant interviews (KIIs).   In summary therefore, a total of seven hundred and fifty copies of questionnaire were administered on 400 respondents in microfinance banks that integrate health-related services in their programmes and 350 respondents in microfinance banks that do not. Thirty-four (34) interviews consisting of fourteen (14) in-depth interviews and 20 key-informant interviews with prominent female clients and officials of microfinance institutions respectively were conducted, and finally  eight (8) FGDs one for each microfinance and except LAPO Benin, where two FGDS were conducted. The FGDs and Interviews were monitored by a facilitator and an interviewer respectively. In both events, discussions were tape-recorded along side with note-taking. For the microfinance banks offering health-related services, the researcher paid visits to more of the unions that had benefitted from one health program or another. The statistical package of the Social sciences (SPSS) was utilized using univariate and bi-variate unit of analysis. Statistical tools used included frequency distribution, Chi-square, cross tabulations and correlation. Demographic characteristics such as residential apartment, residential area, density of residential, age, educational attainment, income, household size, means of livelihood, occupation, work status, spouse occupation and spouse income were analyzed by cross-tabulating the variable with the categories of respondents. The qualitative data was transcribed and analyzed using the computer assisted data analysis (CAQDAS) package in line with the objectives of the study.   
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4. Results and Discussion  The demographic characteristics of respondents for the study in table 1 below, revealed that nearly half of the respondents in the study fell within the ages of 31-40 years. This age range according to Aina, (1998), Otite and Ogionwo (2006) and Ehighiamusoe (2009) represents ages around which women are more active and productive in the informal sector, therefore contributing more to societal development. Again, slightly above half of respondents (51.7%) had secondary education while very few (8.7%) had tertiary education with a higher representation (11.8%) of clients of the microfinance banks that offer health-related services. These findings support the opinion of Ehighiamusoe (2009) that many microfinance respondents in Nigeria lack tertiary education and formal skills. The study however observed a significant difference in the educational qualification and income of clients from the two categories of microfinance banks. Respondents from microfinance banks with IHS were revealed through the study to have higher income and educational qualification, than clients from microfinance banks without IHS. This may not be disconnected from the fact that the microfinance that integrate health services educate and train their clients with emphasis on the need for formal education as expressed by the interviewed union leaders.  Over 80 percent of the women (from both categories of microfinance banks) are married. Women at some point had to be discreet about their status of being a widow, a separated or an unmarried in describing applicable marital status. Again, the high social value placed on the marital status of being “married” is unraveled as women depend on their husbands to guarantee that they will not default in repaying loans collected. Respondents who were singles and widowed were about 20% and covered by the strength of the majority who are married/ while almost half of the respondents (46.5%), reside in face to face apartments. The level of dependency on the microfinance clients was observed to be high as majority revealed that they had at least two to three dependants both below and above 18 years of age either as their children or siblings staying with them. This supports the views of Daley-Harris 2002 that the influence of microfinance on the well being of clients extends even to their family members. The ages of dependants below and above 18 years were separated considering the fact that youth above this age in Nigeria are considered legally old enough to make decisions themselves and therefore could work and provide their means of livelihood.  Table 1: Demographic Characteristics of Microfinance Bank (MCB) respondents Characteristics                          Total N=750  MBs with IHS N=400  MBs without IHS N=350 Chi-square value Age of Respondents (%) 21-30 31-40 41-50 Above 50  12.0 47.1 27.9 13.1  12.5 43.5 28.0 16.0  11.4 51.1 27.7 9.7   .043** Marital Status (%) Single/Never married Married Separated/Divorced Widowed  6.1 82.1 1.7 10.0  6.1 83.3   1.5   9.1  6.1 80.7   2.0 11.0   .736 Residential Type (%) Face to face apartment One bedroom self-contained 2-3 bedroom flat Bungalow/Duplex  46.5 17.1 32.7 3.7  46.6 14.7 34.9   3.8  46.3 19.9 30.2 3.5   .236 Residential Area (%) Low density Moderate density High density  3.8 60.3 36.0  3.3 60.9 35.9  4.3 59.6 36.1   .754 Dependants above 18 years (%) 1 2 3 4 5 and above  17.4 38.3 18.7 12.4 13.1  19.5 42.2 18.7 10.4 13.1  15.6 33.9 18.7 14.7 13.1   .222 Dependants below 18 years (%) 1 2 3 4 5 and above  18.7 24.0 30.5 19.5 7.4  17.5 24.6 30.4 19.8   7.7  20.1 23.4 30.5 19.1 7.0   .937 **=significant at 0.05 
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4.1 Socio-economic Characteristics of Respondents In table 2, results showed that over half of the clients (51.7 percent) have secondary education, with a slightly higher proportion (52.1 percent) from microfinance banks with IHS as against 50.6 percent of clients who are from without IHS microfinance banks.  Table 2. Socio-economic characteristics of Microfinance Clients  Characteristics                        Total N=750 MBs with IHS N=400 MBs without IHS   N=350 Chi- square   Educational Qualification (%) No education Non-formal education (vocational) Primary Secondary Tertiary 
  5.9 6.9 26.8 51.7 8.7 
  2.8 5.8 27.1 52.6 11.8 
  9.4 8.3 26.6 50.6 5.1 
   .000**  Occupation (%) Farming Trading Artisan Private employee Government employee 
  2.0 86.8 9.9 0.8 0.4 
  2.0 87.7 9.0 0.9 0.5 
  2.0 85.8 11.0 0.9 0.3 
.   .893  Monthly Income (%) ₦10000 and below ₦10001- ₦20000 ₦20001-₦30000 ₦30001-₦40000 ₦40001-₦50000 Above ₦50000 
  18.7 32.8 22.1 10.1 5.0 6.7 
  4.5 37.8 28.5 10.5 5.5 9.1 
  9.1 38.3 17.1 10.4 5.1 4.5 
     .000**  Spouse Occupation (%) Farming Trading Artisan Private employee Government employee 
  4.4 33.6 40.7 8.2 10.8 
  3.8 33.1 45.4 9.7 10.8 
  4.8 34.3 34.6 7.0 10.8 
.  026**  Spouse monthly Income (%) ₦10000 and below ₦10001-₦20000 ₦20001-₦30000 ₦30001-₦50000 Above ₦50000 
  4.6 9.1 11.9 56.6 17.8 
  4.5 7.8 16.3 55.3 16.3 
  4.7 11.3 5.1 58.6 20.3 
 003** 
**=significant at 0.05 Also, a few of the respondents (5.9 percent) had no education while just a handful had learnt vocational skills (6.9 percent) ranging from hair dressing, to tailoring, to bead-making. However more clients from microfinance banks without IHS are represented within these descriptions than those from microfinance banks with IHS. The result confirms the views of Ehighiamusoe (2009) on the fact that most of the women in microfinance in Nigeria, particularly in Edo state, are not well educated, as majority are just secondary school certificate holders and may have some form of vocational skills.  Furthermore, majority of the respondents for both categories of microfinance banks, are into trading as an occupation. This represents not less than 86 percent for both groups. This distribution is not unconnected with fact that respondents for the study are supposed to be gainfully engaged in one micro enterprise to have access to microfinance loans so as to be able to pay back the loans they collect. In addition, over 30 percent of clients’ spouses from both microfinance banks are traders. The population of spouse of microfinance clients who are government employee for both categories are 10 percent, while 7 percent of them are private employee consisting of 8.2 percent and 9.7 percent for clients spouses from  microfinance banks with and with IHS respectively. The chi-square value for the spouse occupation and spouse income, are both significant. Thus, revealing a significance difference between the occupation and income of the spouses 
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from both categories of microfinance. Findings revealed with reference to the income distribution of respondents that as the monthly earned income increased, more clients are represented in MBs with IHS than without IHS clients, while as the monthly earned income decreased, more clients are represented than HRS clients. Over 50 percent of the clients earned between ₦30, 001-₦50, 000 and above per month. Again the proportion of clients who earn as much as an average of ₦30, 000 to ₦50, 000 points attention to the possibility that these women are not “very poor” except the microfinance loans had empowered them and improved their income to this level. For spouses’ income distribution, the trend is quite different as more spouses (20.3 percent) of microfinance banks with IHS earn above ₦50, 000 than those of clients from microfinance bank that offer health-related services (16.3 percent). Also, 58.6 percent of clients’ spouse from microfinance banks without IHS as against 55.3 percent of clients’ spouse from microfinance banks with IHS, earn between ₦30001-₦50000. This probably explains why the residential type and area are not quite different for both clients as the spouse income distribution could have taken care of the residential apartments of the respondents. Aside from respondents’ occupation, the chi-square values for the other entire variables are significant thus revealing a significant difference between these variable which determine the socio-economic characteristics of respondents. Access to microfinance loans have been revealed to be major platform through which women are socio-economically empowered as microfinance clients. Table 3 reveals the access to microfinance women in the study conducted that over 80% of the respondents had received between a ₦100,000 to ₦500,000 altogether which they paid back between 6 to 8 months with interest. The difficulty in accessing loans was reported by more (24.7%) of clients from microfinance with health related services (5.5%) than those from those from microfinance banks that did not integrated health related services. It could also be observed from table 3 that more of the clients from microfinance banks with IHS (68.7 percent) as against 62.2 percent of clients from MBs without IHS had received loans between 3-5 times. While those who have received loans for over 5 times are more from the microfinance banks without IHS (24.0 percent) compared to 20.9 percent of clients from microfinance banks with IHS. The reason for the difference as is probably due to the fact that clients from MBs without IHS pay back their loans on or before 6 months thus given them a chance of having access to loans at least two times in a year if they so desire after payment. However, the interest rate for these MBs without IHS (35- 40% per annum) are higher and the amount to be paid back per week or month as the case may be is usually higher compared to those of the microfinance banks with IHS whose interest rates are lesser (30 percent) and give a longer space of time for loans to be paid back (usually 8 months). Table 3. Respondent’s accessibility to microfinance loans Variables/Categories Total N=750 MBs with IHS N=400 MBs without IHS N=350 Years of being a client (%)  3 to 5 years Above 5 years   42.0 58.0   39.3  60.8  45.1 54.9 How loan is received (%) Through the bank Through group lending  98.2  1.8  97.5   2.5  99.1 0.9 No. of times received loan (%) 1-2 3-5 Above 5  10.4 68.7 20.9    13.8 62.2 24.0    6.6 76.0 17.4 Total amount of loan received (%) Below N50,000 N50,000-N100,000 N100,001-N200,000 N200,001-N500,000 Above N500,000    6.4 6.8 39.2 44.1   3.5    9.3 8.8 34.3 43.5  4.3    3.1 4.6 44.9 44.9  2.6 Repayment of first loan (%) Below 6 months 6 months Above 6 months (8 months)  0.7 46.7 52.9      1.3 0 98.8  0 100  0 Loan difficult to get (%) Yes No   24.7 75.3   5.5 94.5  46.6 53.4 **=significant at 0.05 Also, depending on the kind of business and amount invested, it is may be easier for those who pay less 
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amount of money with less interest to save more money than those who pay back more money with more interest in shorter periods even those they can collect more. Since the access to loan also depends on the savings, those who have lesser savings are less likely to have access to other loans, even after they had paid the previous.   With reference to the amount of loans received altogether, the study revealed that a significant proportion of the clients from both microfinance banks (44.9 percent for both categories) had access to amount above N100, 000 to N200, 000, and amount above N200, 000 to N500, 000.  However, more from HRS microfinance banks had access to the amounts. More clients from these microfinance banks though less than 5 percent, had access to above N500, 000. These categories of clients are either very old members who had accessed loans several times or members in large businesses that are able to pay back loans quickly, save enough, and collect more loans. In terms of repayment schedule as earlier discussed, clients from health-related service providing microfinance banks pay back collected loans within a space of 8months except in cases where asset loans which are usually bigger are collected. However, clients from microfinance banks who do not provide health-related services are expected to pay back the loans they collect within a space of 6 months except in cases where larger or special loans are collected. The responses of clients in this regards confirms these, as all the clients of microfinance banks without IHS (100 percent) stated that they pay back their loans within 6 months while, 98.8 percent of clients from microfinance banks with IHS stated that they pay back loans within a space of 8 months, which also reveal that they collect simple micro enterprise loans to expand their businesses. Women’s accessibility to loan is also influenced a great deal by the difficulty or ease experienced in accessing the previous loans. Thus, when respondents were asked whether they experienced difficulty in accessing the loans, majority of the respondents (75.3 percent) reported that the loans were not difficult to get. However, there was a great disparity in the responses given by the clients in this regards as clients from microfinance banks without IHS (46.6 percent) experienced more difficulty in accessing loans, than those from microfinance banks with IHS (5.5 percent). Above, 94.5 percent of clients from microfinance banks with IHS as against, 53.4 clients from microfinance banks without IHS reported that they did not experience difficulty in accessing loans. Respondents who experience difficulty in accessing the loans reported that they were either not aware of the criteria before applying for the loans, or had tough time meeting the criteria for accessing the loans. A representative of the women from a non-health related microfinance states:  the loans are usually not difficult to access if clients meet the conditions. If they make their deposits/savings consistently and have quality guarantor that will sign surety for them. Most clients who cannot have access to loans do not meet the conditions. Despite being informed at the point of meeting and introducing potentials clients, some may still say that they did not know that they were supposed to meet these conditions before getting loans can you imagine? Although, one who are yet to complete payment for previous loan will not have access except she has cleared it and saved too. (union leader/36/IDI/Ekpoma/semi-urban) A client officer from a health-service related microfinance bank reported in line with the above by stating: Women are very good at owing and not paying back and we do not take such fact for granted and that is why we have to ensure that they make their weekly contributions correctly and get a reasonable savings compared to the loans they are going to get say one-third savings. A potential loan applicant is also expected to have a guarantor that can pay back in case she defaults and her group or union must trust and testify that she will not disappoint them. Otherwise it will affect their access to loans the next time. (Client officer/34/KII/Benin town/urban) Responses of the bank managers who were interviewed were also very similar. The opinions of discussants from microfinance banks without IHS in the Focus Group discussions were quite interesting as five discussants were of the opinion that loans were not easily accessible while the other five stated that they are easily accessible provided the conditions are met. A striking view from a discussant that supports the former opinion states thus:  How can I say the loans are not difficult to access when I cannot get loan for some business idea at anytime I desire simply because I have not cleared the first loan, I missed some cheap goods which would have helped my business a great deal three months ago because I could not have access to common N80,000. Why? They said I must clear the one I owe. How is that possible? Besides, am not running away now. If the microfinance is truly out to alleviate poverty and empower us, I should not have been deprived of that opportunity that is why I say the loans are not easily accessible. (married /38/FGD/Auchi/urban) Another discussant with a contrary opinion from the FGD however states: 
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If everybody is given loans anyhow without conditions to meet, the microfinance banks would have packed up1 and we will not even be here to get anything. I strongly believe that the conditions are okay and are there to curtail our shortcomings. If you meet the conditions, you will surely get the loan hence they are accessible after all we do not have any collateral to collect money from commercial banks that is why we don’t go there.    (married/36/FGD/Auchi/urban) The general consensus is that clients of microfinance banks are expected to meet conditions with regards to clearing outstanding loans, having saved specific amount with microfinance bank, having a credible guarantor and group/union supports before they can have access to loans. Thus, loanees who meet these conditions do easily access subsequent loans which falls within the limit of their savings, while those who do not, will not be granted subsequent loans. Clients are therefore expected to have adequate knowledge of these conditions and ensure that they are met before applying for loans.  4.2 Influence of Microfinance on the Socio-economic status of women In other to determine the influence of microfinance on the socio-economic status of clients, a regression analysis was done to show the influence of access to loan on respondents’ income, occupation and education. Access to loan had influence on the income of respondents (r=.023), education and occupation (r=.05). From the foregoing therefore, microfinance has influenced on the socio-economic status of their clients and this corroborates the findings of previous studies (Irobi 2007; Dunford, 2002;Watson 2005;) From the qualitative responses however, a handful of respondents from MBs without IHS revealed that microfinance had an influence on their occupation and accommodation/residential type. A striking response from an interviewed union representative stated in an MB without IHS revealed a positive influence of microfinance on the occupation and residential project. The widow says: well the loan I have received has helped me in my business in the sense that it has expanded the business. But I had also taking some money from the business to start developing my land which I inherited from my late husband and building my own house. Although I am practically struggling but the truth is, it was after four years that I joined microfinance that I was able to take money confidently from the business to be building my house gradually otherwise my business would have collapsed. (Union leader/36/IDI/Benin town/urban) Another response form an interviewed union representative from a non-health providing microfinance bank also reveals an influence on the occupation she says:  I am not planning to go back to school. So, I don’t know the connection between microfinance and my education except you are talking about my children and relatives whom I am training in school because it is from the same business I take money for their schooling. But if you are talking about my business, then we can say that the loan I have received has helped me to expand it a little. Although I am still seriously managing and need more money and bigger loans but I cannot get it now because I have not finished paying the last one I collected. (union leader/34/IDI/Jattu/semi-urban) The above response reveals that although microfinance expands the existing business of clients and empowers, them financially, it has not adequately reduced or alleviated them from poverty partly due to the fact that the finances are not enough as they also spend from it to cater for their poor dependants. Quite related to the above response is that from another respondent from a microfinance bank with integrated health-related services who also related the influence of microfinance on her income, occupation and family in general. She says: Before I joined a microfinance bank, I was borrowing money when am desperate to pay my children’s school fees or buy food stuff at home and usually end up getting embarrassed for not paying back the money on time because of other needs that arise. However, when I receive loans from microfinance, the modalities for paying back does not give room for me to be embarrassed, hence my business gradually expands and I can save some money for my family’s need. Although I get very broke at time when I do not make enough sales especially because I must remove                                                            1  Packed up in the context of the response means gone bankrupt 
Journal of Poverty, Investment and Development                                                                                                                             www.iiste.org ISSN 2422-846X     An International Peer-reviewed Journal DOI: 10.7176/JPID Vol.48, 2019  
42 
the money for paying back my microfinance loans. (Union leader/37/IDI/Auchi/Urban) Clients from microfinance banks with integrated health-related services were however emphatic about the influence of microfinance on their businesses, occupation and education. Majority of the discussants in the FGD stated that the microfinance had expanded their businesses. Some added that they were able to acquire properties and assets with the loans which had aided their business. Those in provision and mineral businesses for instance said they had acquired fridges and generators which cools their drinks and retains their customers so that they can boast of increased turn-over. Also, most interviewees and discussants when discussing the issues of microfinance influence in education added that they had been able through microfinance to train their children and siblings in schools. Thus, the influence might not be directly on their personal educational attainment for clients, but on contributing to the education of their children and other dependants. Some stated that they trained as many as three to four of their relatives in schools through microfinance funds which expanded their business enough to retrieve reasonable cash that will not crumble the business for relatives education. A discussant in the FGDs with the health-related service providing microfinance bank in her response supported the views of (Saha 2011) on how microfinance influences the social networking of women thus improving their relationship, self-confidence and self-image. The woman says;  One major way I will say that microfinance has improved my social and economic status is in the fact that my access to microfinance loans has improved my business and finances and this has helped me to be very useful and influential in my meetings and associations. People now regard me as somebody and respect me. Apart from that, I have made good friends in my microfinance union whom I can regard as family and call on any time for assistance hence I am now very confident about myself and more social in relating with people. (union leader/31/FGD/Benin town/urban) From the above responses, it could be deduced, that microfinance does not only empower women financially, but it influence extends beyond financial/economic empowerment to empowering them socially and psychologically. Microfinance influence several facets of their clients lives and these include their occupation, education and other aspects of their lives and those of their family members. This is so as responses confirm that clients from microfinance have contributed most especially in training their children, siblings and some of the relatives in schools or other vocational skills. Thus, the manifest function of microfinance as explained by the theory of functionalism, is reflected in the empowerment if women and alleviating them from poverty, while the latent function extends to the family members of microfinance clients.  5. Conclusion In line with other studies abroad, microfinance has been revealed to have a positive influence on the socio-economic status of women. This is obvious in the fact that through microfinance, women have been able to access loans that have been helpful in the expansion of their business and empowered them financially to cater for themselves and their family members. The influence of microfinance on the health of clients is more observed among clients from microfinance that integrate health related services. However it is expedient to note the very poor in the society are yet to be reached and alleviated from poverty, since union leaders who are expected to admit them avoid and refuse to do so for fear of being disqualified from accessing loans if such very poor who may be faced with several poverty challenges and default in paying back the loans they collects. As such, the primarily aim of establishing microfinance institutions to reach out to the “very poor” still remains unfulfilled.   6. Recommendations: In line with the findings, the study therefore recommends that increased support for both locally and internationally recognized microfinance banks by the government and other international organization should be provided for microfinance institutions in Nigeria.  This will influence a reduction in the interest rates and repayment time of clients and enable microfinance banks make opportunity available for the very poor to access microfinance loans. It will also help existing clients to plan better with their income and experience alleviation and reduction in their state of poverty. Consideration should be given to the very poor who are unable to provide guarantor to stand in for them to have access to loan with maximum support on how to make their business productive through adequate trainings and follow-up so as to make them alleviated from poverty and repay loans collected. This will empower the very poor and make the primary goal of establishing microfinance bank which has to do with reaching out to the poor to become a reality in Edo state.   
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